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research and in many aspects of the administration of medical care seems already
established on an economic basis and these reports would bear this out. The
same cannot yet be said for the application of computers in clinical practice.
The reasons for this are many, perhaps the most important of which arises from
the unsystematic nature of clinical problem solving. If science is that which
can be consistently reproduced and consistently communicated, and if these two
criteria are also the basic essentials for any system which is to be computerized,
then it is evident that we still have a large number of problems to solve before the
art of medicine is reduced to a science. These problems are spelt out and always
against some practical background in the excellent papers which constitute these
volumes.

Principles and practice of screening for disease. WILsON, J. M. G. and JUNGNER,
G. Geneva. World Health Organization. 1968. Pp. 163. Price 14s. 0d.

The authors deal with the subject under three main headings: the basic prin-
ciples of early disease detection; practical considerations, including the applica-
tion of screening procedures in a number of different disease conditions; and
present techniques and possible developments in methodology. The authors
perform an invaluable service in clearly defining the terminology and in particular
the distinction between presymptomatic diagnosis, preventive medicine and
surveillance. In those conditions which can be diagnosed presymptomatically,
they clearly distinguish between those for which some preventive treatment is
available and for those, the majority, where there is no such treatment. They also
clearly distinguish between those conditions for which selective screening is more
appropriate than mass screening.

General practitioners may still feel that the relative importance of what is
defined as ‘surveillance’ (that is the deliberate and routine testing of urine,
blood pressure, or even weight as part of good clinical practice, even when the
physician has no reason to expect illness related to these findings) is under
estimated, in relation to the other forms of screening. In all screening, the
ultimate measure of any procedure must be the economic yardstick of returns in
terms of the probability that the assessment procedure, whether as part of good
clinical practice or of a deliberate screening campaign will turn up information
which has some therapeutic pay-off. Against this yardstick, there is no doubt
that the screening procedure built in empirically into good clinical practice, has
enormous advantages still over any formal screening procedure.

Cardiovascular survey methods. G. A. ROsE, D.M., M.R.C.P. and H. BLACKBURN,
M.D. Geneva. World Health Organization. 1968. Pp. 185. Price 32s.

This is No. 56 of the World Health Organization monograph series. It is in
three parts. The first is a description of general principles of survey methods.
The second describes examination techniques, and the last part is made up of 11
annexes, the first of which is a long one on the subject of coding electrocardio-
grams and is followed by model forms and questionnaires.

It has been observed that the end results of many surveys are not strictly
comparable because observers have not always applied the same standards.
Similarly, general practitioners occasionally avoid taking part in large surveys
because the standards and criteria are so indefinite that it is difficult to imagine
a satisfactory conclusion. This book is designed primarily for cardiovascular
surveys and the standards suggested are a little daunting. Much of the informa-
tion contained could be applied with suitable modifications to other surveys
and it could therefore be read with profit by members of the college who were
planning almost any kind of research.



